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‘State Fi1s No, 160 Gila Oo,
ARIZONA STATE DEPARTMENT OF HEALTH %

{This return should preferably be made DIViSION OF VITAL STATISTICS . . . / é‘)’_/)
by the person who made the original) SUPPLEMENTARY REPORT OF BIRTH CountyReglst:ra.r a8 No.¥. ... peae
* .
Place of Birth. ‘@W .............. County.z&!.(.gl-d ............. N O et vewa s St.
gistration District)
SEX OF EHILD' l',i:w.-._#_in . {Futl;ger 1 HEREBY CERTIFY that the child described
or b 7 [ of birth herein has been named :
1238 Kenneth Johnson Ogterberg
DATE OF BIRTH".... - P 3 1 3 (Give name in fulf} {Surname) '
Oon

MARGIN RESERVED FOR BINDING
USE PERMANENT INK

6rigtnal state no 'givenm
name for the ¢hild,

{Day) (Year) . /
NANE 3 a, 3 » W/&gﬂm ,X/juﬁm/

*There Itema to be entered by th I reziutmr befom giving out this form.

Blank supplementsl reports. of birth may be obtained I’rom the local registrar.
10M 11-41 AP,




